FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000010530 05-04-2005 90182 043 ***150.00
1. Entity Name
LITTLE CHRISTIAN DAY CARE INC.
Principal Place of Business Mailing Address so ‘ s
8715 NW. 119TH TERR 8715 NW. 119TH TERR : 8208
MIAMI, FL 33016 MIAMI, FLL 33016 n zu
gl IRV RN R
Bod” N- QQ}/W/ omerova SR 4. Rogs/ werrwe E10D
Suite, Apt. #, elc. Suite. Apt. 4. éic. 042720‘05 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEINuTmer - Applied For
mrnmyr S Fria‘gs e SPRIAGS 65-1073539 Not Applicable
Zip Country Zip Country » . $8.75 additional
23 ,00 211 mt Dive 23/0 L I DEDE 5. Certificate of Status Desired | Foe Require‘; 10na
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, REBECA
6965 WEST 25 COURT Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. ypad o einied name of agent and titly = {NOTE Registered Agent signanse required when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 9. flection Campaign Financing ss'oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Acdedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE [ Change {1 Addition
RAME HERNANDEZ, REBECA NAME

STREET ADDRESS | 6965 WEST 25TH COURT STREET ADDRESS

CI7y-5i-2pF HIALEAH, FL 33016 CITY-ST-ZIP

TIILE vD {1 Delete TILE [ change  [J] Addition
NAME HERNANDEZ, ELIZABETH NAME

STREET ADDRESS | 6965 WEST 25TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-S1-21P
[ TmE O pelete TmEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

s [ pelete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE 7 Delete TME [CJchange [ Addiion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. I further cerlify thal the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address. withgll other lie empowered.
'/ -~ -
SIGNATURE: /‘?‘\2 beoa ,ﬁdu@ RBE0R [mmrvsen V=204 305 242- 2 d

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £it] Daytirne Phone #




